ERMANENT REC ORJ)

r
1

WRITE PLA_INLY——US]NG UNFADING BLACK INE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] FILED MAR 5 1948

State I:'l'lc N’o......c . ﬁ:.l.....r....

“This doer ot mean ANTECEDENT CAUSES

the mode of dying, such

mWM@

- 003 5AC
! BIRTH NO. REG. DIST. NO. _3_1_& PRIMARY REG. DIST. no."n Registrar's No Hga
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lnatitgtion: residence before,
a. COUNTY a. STATE b. COUNT ld(nhion]
Mo. St.louis "7,
b. CITY (H outside corpurate limits, writea RURAL and give ¢. LENGTH OF | ¢. CITY (If outslde tarporate limits, write BUKAL aod glve township)
- tawnahip) | STAY. (in this place)|} . / (
TowN St .Louis ToWN  Valley Park i
d. FH&P’I!TAANI‘_EOOF {If not in hospital or institution, Cive streat address or location} d‘Asl;r[?Erﬁ {If roral, ghre location) (74
instirution . St .Johns Hospital VYance Raad
‘PEcRAsEp > FImY b oaiddie c. (Last SDATE (M)  (Dw)  (Yew)
{ Twpe or Print) Sister Mary .@onsolats: CEATH __Reh, 17,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DBATE OF BIRTH 9. AGE (In years| ¥ tvoem | YEAR | o DR 34 MRS,
\ WiDOWED. DIVORCED (Bprecifr} ll“bin-hdu) Monthl' Days | Hours | Min.
F. | _single~:: 1L e I
1a. USUAL OCCUPATION ((‘!-uktndnf-ark _10b. KIND OF BUSINES OR IN- 1 11, BIRTHPLRC (Stats or forelgn country) W 3 12. CITIZEN OF WHAT
dona during mowt of working life, sven If retired) i DUSTRY - q COUNTRY?
Religious .
hw. ~FATHER'S NAME ‘13 MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: —_——
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | (II yon, wive war or dates of service) NO.
Sister Marv Helen Vallevy Park,Mo.
18. CAUSE OF DEATH ME ERTIFICATIOQ INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (), {b), and (¢) | DIRECTLY LEADING TO DEATH®(5) I L}J-o{.J\.-

Morbid conditions, if any, giﬂing DUE TO (b)
rige to the above cause (o} satt ng .

heart fatlure, asthenda,
of heart fatlure, asthenia, | Th underlying cause lost.

etc. It means the dis-

case, infury, or lica- DUE TO (&)

Yl
[ .4~

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

//"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * : !/ A 20, AUTOPSY?
TION .
¢' YES D NO D
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (s.5..inorabout | 21¢, (CITY. TOWN. OR 'FOWNS.HIF) f (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat. office bldg.. 810.) = .
HOMICIDE 7 ZonpAs, .
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . T { WHILEAY NOT WHILE
. INJURY = | “work AT WORK
2.’ hereby certafy that I attended {he deceased from Mz— 1927, to _M?_ 19_% 2 that I last saio the deceased
alive on : , 19&2 and that death occurred at /_._.__Hm Jrom the causes and on the dale slated above.
23a, SIGNT"EJRE O(Deg;'-aem title) | 23b. ADDRFs 2%. DATE SIGNED
Hoe Vioodann. 1y 13 2y W Mrand /1 7/¢7

2%a. BURIAL, CREMA-
TION, REMOVAL (Boecity)

24b, DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) “(State)

18-49 - Harmon,New Yerk
w?sgeﬁz 25 FUMERAL DIRECIOR' S s:su.nun RESS

{Licensed Emba[mrrl Sutemznl an Rev!r“ Side}




N

|
;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .. S

Student Emdalmer Mo,

iy e — \%M,ﬂ f J ‘
Signed J - Wyé

Licensed Embalmer No 3 7 ? 3

Signed...cceevennasraasas E. .;..' .................
. Student Embalmer M
P, Q. Address L-S CP 6/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

[ pp—



